At the present time, five months after the operation, the patient is in good general health, and the cutaneous ureterostomies function well ( fig. 2 ), No. 7 rubber catheters being kept in place by a narrow belt. FIG, 2.-Patient 5 months after total cystectomy. No. 7 rubber catheters are in the ureterostomy openings. (I) F. P. male, aged 27, admitted to hospital on account of anuria.
At the present time, five months after the operation, the patient is in good general health, and the cutaneous ureterostomies function well ( fig. 2) , No. 7 rubber catheters being kept in place by a narrow belt. Plastic Operation for Hydronephrosis: Report of Two Cases.
HAMILTON BAILEY, F.R.C.S. (I) F. P. male, aged 27, admitted to hospital on account of anuria. There was a large stone in the bladder, and another stone in the lower third of the right ureter. Under spinal anasthesia suprapubic cystostomy was performed. The stone in the bladder was removed, and the stone in the right ureter was extracted by slitting up the right ureteric orifice. The patient was then given continuous intravenous injections of isotonic sodium sulphate, which produced copious diuresis. The left kidney was shown to be hydronephrotic, the hydronephrosis being mainly of pelvic type. Three weeks after the first operation the left kidney was exposed, the abnormal renal vessels were divided, the hydronephrotic pelvis was resected, and an end-to-end anastomosis was performed between the ureter and the lower part of the reconstructed kidney pelvis. The operation was completed by temporary nephrostomy. The wound healed within three weeks, and an excretion pyelogram shows that both kidneys are now functioning satisfactorily.
(II) L. H., female, aged 31. Eighteen months previously laparotomy had been performed for an abdominal condition, believed to be acute appendicitis. A hydronephrosis was found, and aberrant renal vessels are stated to have been divided from the anterior incision. The attacks of right-sided abdominal pain had continued.
Proceedings of the Royal Society of Medicine 10 Plastic operation for hydronephrosis completed. The ureter is united to the pelvis by end-toFend anastomosis over a ureteric catheter, which is brought out through the nephrostomy opening.
This method was employed in both cases.
Pyelography showed a large hydronephrosis, mainly of the pelvic type. An operation similar to the above was carried out, a very large hydronephrotic sac being excised. The temporary nephrostomy closed four days after the tube was removed, and the kidney has been shown to be functioning admirably. At operation the aortic glands were found to be massively involved. On 16.12.35 the infant appeared well, and had been symptomless, but had not gained weight since the operation. Nothing abnormal could be found on examination.
Carcinoma of the
Pathological findings.-The kidney removed was rather more than twice normal size. A homogeneous pale mass involved the upper pole and pelvis. It was not encapsuled and small deposits were present in other parts of the kidney. There were some small hmorrhages into the growth.
Microscopically, the growth, which was invading the normal kidney substance, showed the same structure throughout. There were a series of spaces with papillary ingrowths lined by large columnar cells with a clear cytoplasm, the typical picture of " papillary carcinoma with clear cells."
